OBJECTIVE: To present the unique case of an abdominal cerclage eroded into the bladder and the following surgical management of this condition. DESCRIPTION: The patient is a 53-year-old G2P2002 who presented with complaints of dysuria, urinary urgency, frequency, and abdominal discomfort associated with culture proven urinary tract infections over the prior nine months. She had been treated with antibiotics, and symptoms always recurred within a few days. Retroperitoneal ultrasound showed a 7-mm stone in her bladder. History was significant for an abdominal cerclage placed over twenty years prior. Cystoscopy for removal of the bladder stone showed calcified ethylene terephthalate (Mersilene) tape eroded into her bladder. Due to calcification, the tape was unable to be removed cystoscopically. The patient was taken to the operating room for a robotic assisted cystotomy and excision of foreign body from the bladder. The procedure was performed successfully: the bladder was dissected from the underlying uterus and cervix, following which intentional cystotomy was performed to the level of the Mersilene tape. The bladder epithelium and muscularis were dissected away from the tape, and the tape was removed. Cystotomy was closed in two layers, and the peritoneum was closed over the bladder. Cystoscopy at the end of the case showed bilateral ureteral efflux. The patient was sent home the same day with a Foley catheter in place. She had retrograde cystourethrogram on postoperative day nine showing no contrast extravasation. At her one month post op visit the patient was asymptomatic. CONCLUSION: This patient's case is unique as there are no similar cases reported in the literature. The described surgical techniques were successful in treating a rare condition in a safe and minimally invasive manner.
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The felt pelvic anatomy model: A teaching tool for students and residents P. Advolodkina, E. Chahine, K. DeSouza OB/GYN, Emory University, Atlanta, GA OBJECTIVE: The clay anatomic pelvic model is an effective way to teach residents in obstetrics and gynecology basic pelvic anatomy. However, this model is limited in that it is difficult to re-use, individual pieces are time-consuming to construct, and is functionally challenging to put together. In this video, we introduce a modification of this model using felt and Velcro. DESCRIPTION: We will demonstrate an anatomic model using felt and Velcro, which is reusable, does not rely heavily on student-skill, easily holds its shape, and has pre-placed guides, which make construction easier. Using the video format, we will demonstrate how our model is useful in teaching three-dimensional anatomic relationships. Our model clearly demonstrates pelvic muscles and is used to show the path of clinically important nerves. Finally, our model demonstrates the relationship between pelvic blood vessels and the ureter. CONCLUSION: Our felt and Velcro anatomic model is reusable, userfriendly, and may be an effective tool for teaching students and residents basic pelvic anatomy.
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Robotic myomectomy-an 18 cm broad ligament fibroid

O. S. Madueke Laveaux, M. Pitter
Obstetrics/Gynecology, Columbia University, New York, NY OBJECTIVE: To illustrate a surgical technique for robotic myomectomy of a large broad ligament fibroid. DESCRIPTION: A step-by-step video illustration of key principles for successful enucleation of a large broad ligament fibroid using robotic assisted laparoscopy. CONCLUSION: Robotic myomectomy for a large broad ligament fibroid is feasible and safe when performed systematically by a skilled robotic surgeon.
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